—-
~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

1 1. G

PROFIT

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sacrotary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

orpovalon Narne

1996
DOCUMENT #

(5)

TAX LINE FINANCIAL CENTRE SERVICES. INC.

Principal Place of Business

C/O STEVEN LEONARD
10803 US HWY 19
PT. RICHEY FL 34668

Mailing Addross

C/O STEVEN LEONARD
10903 US HWY 19
PT. RICHEY FL 34668

K A RN AW

3. Date Incorporated or Qualified

01/01/1990

3a. Date of Last Report

02/14/1995

—2+ Fincipal Place of Busingss o 2a. Mailing Address 4. FEI' Number Apgplied Far
B 26] NOT APPLICABLE Not Applicable
 Suite, Apt# ele, __ Suite, Al #, elc. 5. Certifate of Status Desired O $8.75 Additionat
22] - 27| Fee Required
_ Gity & State City & State 6. Election Campaign Financing a $5.00 may Be
2_3:1 . .- e m — Trust Fund Contribution Added to Faes
i _ Gountry | Zp Country 8. This corporation has fiabilty for intangible tax under s 199.032,
|24] 25 29] 30| Floeida Statutes O ves [INo
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namae
LEONARD. STEVEN 82| Strect Address (P.O. Box Number is Not Acceplable)
10934 US HWY. 19
PORT RICHEY FL 34888 8
84| City FL Iss Zip Code

SIGNATURE _ N ] I s I .
S vae: types o proiledd ma e o regeteee? agea Lasad Tl if apy atin (NOTE Ragisturied Agont sgnahue reqairad when rg nstatngl DATE
[(12. " TOFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D [ DELETE 11TLE [ Change 7] Adsition
HAME LEONARD, STEVEN 12 NAME
are aness | o711 CORSARR CT + 3 SIREET ADDRESS
LRSI (A NEW PORT RICHEY FL 14 CITY-5T- 2P
03¢ [] DELETE 2 13MF [] Change [ Addition
NaME 22 NAME
SR ADDRESS 2ISIAEET ADDRESS
Cnvest e e 24C0Y-57- 2P
HITK [] DELETE 3 1TILE [ Change [ Addition
A 3.2 NAME
SEREET AIDRI 53 33 STREE! ADDRESS
| Clyesie - ) ~ i I4CAY-51-2P
L [ DELETE A 1T0LE [J Change T Addilion
(IR 42 NAME
STREET ALOFL S5 43 STREET ADDRESS
| covest-ne 44 0ITY-8T- 2P
HILE [ DELETE 5 1 TILE [ Change [ Addition
EON 52 NAME
STAE: | ADDRE 55 53 STREET ADDHESS
| 1y STk i B . 54 CIFY-51-21P
NILE [C1DELETE 6.1THILE [ Cnange  [] Addition
o 6 2 NAME
STRET ATORESS 6.4 STREET ADDRESS
CY-SI- - 64 CITY-ST-1F

11, Pursuant b the provisions of Sechions 607,05
or registared agent, or Both, in the State of Florida. Such change wi
fariliac wilh, and accept the obligations of, Section 607.0605, Florida Statutes.

2 and B07.1508. Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registerad office
as authonzed by he corporation's board of directors. | hereby acoept the appointment as regislered agent. L am

SIGNATURE: .

chan

on an attachrrent

14. | clo herelsy cortity that the information suppled with this filing is voluntarily furnished and
certify that tha informalon indicated on this annual report or supplemental annual report
oath, 1hat | am an officer or divector of the corporation or the receiver or trust
appears n Block 12 or Bl i 1 |

gmpowered

J’/}*%PM

does not qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
to execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytime Prione #

CR2E034 (12/95)




